This review found no significant difference in the incidence of delirium or post-operative cognitive dysfunction between patients receiving general anaesthesia and those receiving regional anaesthesia. Given the small size and poor quality of the included studies, the authors conclusions would appear valid.
Authors' objectives
To assess the risk of delirium and post-operative cognitive dysfunction (POCD) associated with general versus regional anaesthesia.
Searching
MEDLINE was searched from 1966 to June 2005; the search terms were reported. The reference lists of eligible studies were screened for additional references. The authors did not state whether any restrictions were applied in terms of the language of publication; however, one study published in Japanese was excluded from the review because of problems with finding a translator.
Study selection Study designs of evaluations included in the review
Only randomised controlled trials (RCTs) were eligible for inclusion.
Specific interventions included in the review
Studies comparing general and regional anaesthesia were eligible for inclusion. The types of regional anaesthesia included were spinal, epidural and retrobulbar block.
Participants included in the review
Studies of adults undergoing noncardiac surgery were eligible for inclusion in the review. No further details of the types of participants included were reported.
Outcomes assessed in the review
Eligible studies had to report at least one measure of cognitive outcome. The studies evaluated either delirium or POCD, or both outcomes. Studies assessing delirium included those describing delirium or confusion, or those using a standardised measure of delirium. Studies assessing POCD were those using specific measures of cognitive function. The outcomes were assessed using a range of measures (including validated and non-validated tools and questionnaires) and assessment reports from health professionals and family members.
How were decisions on the relevance of primary studies made? Two reviewers independently assessed the relevance of each study. The authors did not report how any discrepancies were resolved.
Assessment of study quality
Validity was assessed using the Jadad scale (randomisation, blinding and accounting for withdrawals), and studies awarded a score up to a maximum of 5 points. Studies scoring 3 or more points were considered to be of good quality. The authors did not state how many reviewers performed the validity assessment.
